of a sensor which is placed on the patient's neck to conduct the faint vocalizations of the patient to a control unit, where the signal is amplified to produce an audible sound [5] . Especially, patients with non-invasive ventilation, a weak voice or patients with a tracheotomy seem to benefit.
Third, next to updating the algorithm with new communication methods, it also needs to be adjusted to the experience, preferences and resources of individual intensive care units. Therefore, depending on the availability of high-tech augmentative communication devices and the training, experience and preferences for the different alternative communication methods of the intensive care unit staff, a local algorithm should be designed.
In this way, each individual intensive care unit has its own tailor-made algorithm to maximize effective communication with critically ill patients, thereby allowing patients to seek, receive and impart information.
